THE DIVISION OF HEALTH OF MISSOURE

59-017243

eolvh, X ATITIFATE AF REATY e
Welfare x STANDARD ER."FI(AT! OF DEATH STATE FILE NUMBER
ublic o f 23 /O
ervice egistration District No. AL L4 O .Frimary Registration District No. L/ &9 4 ivirn. Registrar’'s No. L 2 L
erice FILED MAY 18 19590t oiric o £ Prinry Regisvation isvie N Regisna's o /
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence lore
30 a COUNIY Dunklin a. STATE Missourt COUNTY Dunlk 1ot
5—57 b. CII:)TRY (I outside corporate limits, give TOWNSHIP only) Inside Limits Ob s_c CIOTRY Inside Limits
| TOWN Senath Yes (] ve JE tom  Senath Yes[J No[F
<. Egls.él_;:lA:_ﬂEDSF (If NOT in hospital, give location) [ Length of stay in 1b d. iB%%EE'IS'S {If outside, give locatian) Raside on Farm
A

3 wsnrortion Hi=Way V. South of Senatin,Mo, Yos [J No[]
; 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
‘ {Type or print) . J- OF
E milliam Gordan Fritz Jr, EATH May 8,1959

5. SEX 5. “COLOR OR RACE 7'Mmmsrﬁlneven warriep[ ]| & DATE OF BIRTH 9, AGE‘ (bl_n';;ar; :u'::ERg:EAR I::ﬂuuosn 2;‘HRs.
kale o White WIDOWED [ ] ovorcen 1| March 19, 19 16| g buden [Homts I v e I "
10a. USUAL OCCUPATION {Give kind of work dene | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
duri o, i ife, aven if retired) INDUSTRY .

| EFHEHa Nt Pauldin, Mo, 0 U,.S,

130. FATHER'S NAME

William G, Fritz Sr.

13b. MOTHER'S MAIDEN NAME

Elsle Shepard

14. NAME OF HUSBAND OR WIFE

Mattle Lee Fritz

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yes, n2, or unknawn}] (IF yes, give wor or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

o b Lt <

Address

B Mattie Lee Fritz Senath, Mo, Rt.l

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).)

INTERVAL BETWEEN

w
b
@
2
g
w PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) Head Injuries Instant
3
x
g Condirions, i any, - BUE TO (b) Automobile Accldent
= which geve rise to
[ above couss {a}, }
=z stating the undar.
8 g lylng cavee last. DUE TO ()
< DB PART It. OTHER SIGNIFICANT CONDIT{ONS CONTRIBUTING TQ DEATH but not related to the terminal dlssase condition given in PART | (a) 19. WAS AUTOPSY I,
T ks PERFORME
5 ofk ‘ YES[] NO
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuty in PART | or PART | of item 18.)
= = w
: xS 7 O 0 Automobile Accident .
! E _‘5 Q . TIME OF Hour Month, Day, Year
o ©Ra INJYRY a.m.
ERE E 1088 o 5.83-59 @3S
E & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (... in o abaut home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
|+ WHILE AT NO 'IVHILE -¢|° stpaet, offic. te- i
5 H) | Work L AT WoRk XX H1d% 5S¢ {:Pl &t Senath Dunklin Mo,
E 21. | attended the deceased from , te and last IGWt alive on
5 Death occurred. at 10 130 p.m . m on the date stated above; and to the best of my knowledge, from the causes stated.
2 220. SIGNATU N -T‘ww-’ 3 [ 72b ADDRESS 22c. DATE SIGNED
- K ™M - - 50
=< Suinton Tarver WD Crhronar Kennett, Mo, 5-13-59
. . BURI AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare}
REMOV ALy(Spaaify) . I
Barigy 5/10/59 Senath Senath Missouri
24. FUNERAL DIRECTOR ADDRESS Mo 4 [25 oate RECD. BY LocaL res. | 26 REGISTRAR'S

McDaniel Funeral Service,Senath

S-/5-57

ﬁﬁgyengbm4>¢é/b
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(Licansed Embolmer’s Statement on Reverse Side)




838t 6 T Ay

PARER A . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF BY ceiniiiitieiren e eeiiir oot it i r e s e e e en s s oo r e ser e s e , Student Embalmer No. .......cccceinneeee

Signed \Z—t“'7% ALt Reniny.........
Licensed Embglm
P 0. Addressko.. AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Lo T Ts (=] 1 S PPPPP PR
Signature of Student Embalmer




